2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # N10542 Secretary of State
. Enti
- Fatly Name 03-27-2006 90265 013 ****61 25
CITRUS POINTE OWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
~ZBBU SCAEREN DRIVE ~2880-SGHERER-DRIVE : '
SOTTE 8B40 ~SEHTE 4O
AREMTTIRRRERURRARTRTR A
2. Principal Place of Business 3. Mailing Address
" . . e i -
2B70Sechéter DI’I‘\’I.B g,ililfea 100 g?ﬁl%ﬁhemr DriveN., Suite 100 | =~ -MOORE CR2E037 (10/05)
—§1§fefeﬁbﬂfgcw " T L oI 1O ciystidietersburg, FI. 33716 .. 4. FEI Number Applied For
9 6. 59-2556475 Not Applicabie
zo Couniry Zip Country 5. Certificale of Status Oesired [ ?gggg} Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COTTERILL, RON

Street Address (P.C. Box Number is Not Acceptable)

+565-NTFLORIDAAVE
TAMPA FL 33602 /J/& /l/ FZOZ/ADA /97/5

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturg. lyped or printed name of registered agen! and title it apphcabic {NOTE: Ragrstered Agenl signsiuie rsguired when reinsianng) DATE
9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. O Added 10 Fees
1b. OFﬁlCEHS AND DzRECdeé 11, ADDITIONSJCHANGES TO OFFICERS AND DlRECfE)HS IN 10
TITLE DTT [ peete TITLE b S USA )/ d ﬂ EX S?ﬂf £7 {J Change [ Additicn
NAME LINDERMAN, CHERYL NAME
, 2 -
STREET ADDRESS |14018 CITRUS POINTE CR STREET ADDRESS ; 6 / / CAL ,@ﬂ{' A c‘f
orv-st-zp | TAMPA FL 33625 CITY-ST-2P +#47m fﬂ , 4,( . 37¢ 21
TILE DS ] pelete TITLE ) 3 change [ Additien
NAME ROSTICK, KIMBERLY NAME
STREET ADDAESS | 7606 LIMBURY CT STREET ADDRESS
CITY-S1-21P TAMPA FL 33625 CITY-S7-21IP
TITLE v [ pelete TINE i ) : ~ [Ochange [ Addition
NAME HILL, ROBERT ) NAME
STREET ADORESS (13927 HENSON CIRCLE STREET ADDRESS
CITY-ST-2IF TAMPA FL 33525 CITY-S1- 2P
TILE D [ elete TALE [ change {73 Addition
NAME BRAGG, SANDY NAME
STREET ADDRESS |14003 LEMON VALLEY CT STREET ADDRESS
CITY-51-21P TAMPA FL 33625 CITY-81-2P
TTLE P /E@e TLE O Ghange [ Addition
NAME GRINER, HARMON MAME
STREET ADDRESS | 14001 CITRUS POINT DRIVE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33625 CITY-ST-7P
TILE 7 Delete e [J Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat quaiify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver of trustee empowered 1c execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmeni with an address, with all ather like empowered.

SIGNATURE: V//W/u /S/AX/M Dospectrr- 7//5’/( 817 C}Jjﬂ 0152

g O et i DD S TEM M AME E S lrMINA SEEATD D N E ST




